MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -653-002789

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 4 STATE FILE NUMBER
Registration District No, fnury Registration Dinrld No. istrar’s No.

DO NOT WRITE AMENDED peigiyilaigly :

ON THIS STUB £
L. PLACE OF DEATH i 7 USUAL WESIDENGE (Whers Jeceened Tred_TF Tnstinsiion: Residence befors
2. COUNTY Perry | = sarepg, b couny  Perry admission)

b. C.!l:' (M cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. %;v Inside Limits

1awN  Parryville 1l week . town Perryville Yor O No X1
<. FULL NARE OF {If NOT In heapital, give location) Inside Limits d. STREET (If ovtride, ghw lacstion) Reside on Farm

enmmon P,C. Mem. Hosp. vop v i Y Rte #3 Yu O %D

I 3. NAME OF DECEASED First Middls Last 4. DATE Month

VS 300
Rev. 4/5%

: I:--. :ZC). y
_#190]

DATE AMENDED

: B ; Dury Yeour
(Pvpe o prim) Emily E Steele viam January 19 1963
5. SEX 6. 'COLOR OR RACE 7. Mmiudﬁ Never ‘Married [ [8. DATE OF BiRTH | & AGE [laat birthday) } IF UNDER | YEAR IF UNDER 24 MR
Female White | Widowed 0 bvrced O | 2682 | 80 Months | Oaya | Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work deno 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siste o country) | 12  CITIZEN OF WHAT COUNTRY
dwing most of working life, even if rehr.d)

Hougewife . ' Perry County Mo USA

135. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE
John May , Emily Cissell Luther Steele

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT ; Addren i

(Yes, no, or unknown)| {If yes, give war or dstes of servi )| P Luther Steele" Perrwille’ MD.

| 8. CALISE OF DEATH (Enfer only li . INTERVAL BETWEEN
PART L. DEATHNWASWEACI‘J%";;: iy ' . ONSET TH

LMMEDIATE CAUSE (s)

3
4

@ | N ol
1]
N

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
Z
i
=
=2
L
Q
a

ich gave rise to
above cause (a),
stating the
lying cause st DUE TO {c)

PART 61, OTHER SIGNIFICANT CONDITIONS 3 PART LIl 1€+ decoased was femsle
diseme condition given in PART | (a) . there a pregnancy inlasfﬂ)duﬂ.

- [Dva [ 0™ | O Uuknown

19, WAS AUTOPSY | 202 ACCIDENT _SUICIDE _HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter raturs of injury In PART | o PART 11 of ftem 18
:EE?S%E& .0 ) (8] n
20c. TUAE_OF H‘:. Month, Day, v-rl

Conditions, If -I",] DUE TO (b)

INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20w. PLACE OF INJURY [#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, stroet, office bidg., etc.)

NOT WHILE AT KO
21. | sttended the deceased from "/"'é" ""/?"'6} and Lot sew o elive on fmlP—C 3
s
Death d st : - ‘//a%mﬂw&hﬂndaboumdbhmdmkmw&mﬂnwm

_,Aw_wm) 7 o W ) ?:n;;su?i

23a. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Burial . | 1421-1963 [ Mt.Hope Cemetery Perryville

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /
. _ {__ Z /- :
(Lw Embalmer’s Stetement on Reversa Side) ,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LEHO L

* STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ’ : : Student Embalmer No.

working under my personal supervision.

Student. | _- Signed_%-— (%M/ W7 %

Signature of Student Embalmer /
Licensed Embal mer No ﬁ / 3
P. Q. Address M&/Z'Zéé M‘A’ -

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

reeatl ey

o




